2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 09,2007 8:00 am

DOCUMENT # 99000103662 ecretary of State
1. Enlity Name
ofe 2fe e
LYKINS SIGNTEK & DEVELOPMENT SPECIALTIES, 04-09-2007 90075 027 =1 50.00
INC.
Principal Place of Busingss Mailing Address
5335 TAYLOR RD ' 1123 UNICA LANE ) )
2. Principai Place of Business - No P.O. Box 4 3. Mailing Address
Suile, Apl. # clc. Suile, Apl. #, otc 1st MOORE CR2E034 (10/‘06)
City & Slate City & Stale 4, FEI Number _ Appiied For
99-3611417 Not Applicable
Zp Country Zip Country 5. Ceriilicale of Slaius Dosired [ $8.75 Addttional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

STEPHENSON, JAMES R
1123 UNICA LN Street Address (P.O. Box Mumber is Nol Acceptablo)

NAPLES FL 34105

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered offlice or regislered agent, or bolh, in the State of Florida. | am lamiliar with, and accopl
Ihe obligations ol registered agont,

SIGNATURE

Swananrg, lypeet of pryteg nomg o) repeieneyd agend st lie . mpoksaise NIy prpein e O SKERATLTE PO W teinstaling) o DATL

FILE NOW!!! FEE IS $150.00

9. Eleclion Campaign Fi i

After May 1, 2007 Fee Will Be $550.00 Tl P e "g‘:"c"[‘% fzﬂ?o"nge
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i PT® m Deicle T O change [ Adilion
NAMIT LHHINSCHARIES M NAME
SIRCET ADDR 5% [DE3ETFAYEORRD SIRFT T ADDI 55
cry st | NAPLES-EL-34309 Y S1 A
I vD 1 peleie m {1 change [ Addition
NAME STEPHENSON, JAMES R NAME
st ano ss | 5935 TAYLOR RD SIREFTARDINSS
CIy- 81 AP NAPLES FL 34109 CITY S AP
e @ B7)D 1 Detste i CJ Change [ Adgition
NAME LYKINS, PAUL D NAME
SIRCET ADORE S8 | 5935 TAYLOR RD SIRLLT ALIDH 55
oty 1.2~ NAPLES FL 34109 GITY 81 2P
ILE O peiete T Ol change [ Addition
HAME NAMF
SIREL] ADDIESS SIREE | ADDRI S5
iy sl Ap iy S Ap
L 23 Delete i ) change [ Addition
NAMI NAME
SIRELT ADDRE SS SIRLEF ADDRESS
cIry- st AP Iy s /P
1ML ] Delete HILT Ochange [ Addition
NAME NaML
STRIET ADDRY S5 SIRCL] ADDHE S5
CIY-81-73¢ GIFY-S1- 2P

12. | hereby cerlily thal the information supplied with this filing does not qualily for the exemplions conlained in Seclion 119, Florida Statutes. | furlher cerlify that lhe information
indicaled on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under cath; that ¥ am an officer or director
of the corporalion or the receiver or frusiec empowered 10 executo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if ch d, ltach L with gin address, other like em ored.
if changed, cor cn an altac mW i power 237
SIGNATURE:

sicfisrOnE aND TYPED O Jﬂm” ie j—’éﬂ l\fU-SN 2’/7;):;(6 ? 579-84 G 4 J

RINTED NAME OF SIGNING OFFICER OR DIRECTOR | Darytuzie Poore k-
4 1




